
~ALlFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

RECEIVED 

STATEMENT OF ECON,O~~!qJ~TE~ESTS~ MAR _lD~;;,;~,~e~~;d 

@ COVE2:;~~::-:"I; ~t~ ~: LI~Y: Nfl: 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FiLER 

Feuer 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

(LAST) 

Division, Board, Department, Disbict, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2, ,Jurisdiction of Office (Check at least one box) 

181 State 

(FIRST) 

Michael 

Your Position 

Assembly Member 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDlEI 

Nelson 

o Multi-County _______________ _ o County of ______________ _ 

o City of _______________ _ OOfuer ________________ _ 

3, Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.1----.1 __ 
(Check one) 2010. -or-

The period covered is ----.1----.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, furough fue date of 
leaving oflioe. 

o Assuming Office: Date ----.1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or ·'None." 

181 Schedule A·1 • Inveslmenls - schedule attached 

o Schedule A·2 • Inveslmenls - schedule attached 

o Schedule 8 • Real Property - schedule aUached 

o The period covered is ----.1----.1~ through the date 
of leaving oflioe. 

OfIioe sought, if different than Part 1: ________________ _ 

-or-

... Total number of pages including this cover page: ? 
C; Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gins - schedule attached 

B?l Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

O None· No reportable inleresls on any schedule 

                
                       
                                                          

              
                         

                

           

              
               

                      

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that                    

Date Signed ).,1" ~ !,L,,) Signatur  ‭›‧›⁣⁾‭‬※‧‼‧‧‧‧‧‧‧‧※•‧‧‧‧‧‧‽‽‮‬‮‮‬‮‮‽‮‬‭‮‧‹‹‧₱‹‬‮‮‮‮‮‮‮‭‭‭‭‭
G specify pages to print 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Michael N. Feuer 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Coca Cola Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Soft drinks, food 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----,::c--,-:c-----
(Describe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Sara Lee Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food products 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other -----,::c--::-,-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Newell Rubbermaid 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

Home products 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----;::;-,--:;-;-----
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report on Sr;hedufe C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Proctor & Gamble Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home products 

FAJR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 other -----,::c--,-:c-----
(Describe) 

D Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----,::c--,-,------
(Describe) o Partnership a Income Received of $0 • $499 .. 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Intel Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----;:::,=,."...-----
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLiCABLE, LIST DATE: 

----.l----.l~ 
DISPOSED 

Comments: __________________________________________________________________________________________ _ 

I plear sCh;AjI o specify pages to print 
FPPC Form 700 (2010/2011) Sch. A-I 

FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Michael N_ Feuer 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000' 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000.000 

~ Stock D Other -----=--c-,------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1-.-1!L 
ACQUIRED 

--1--1-.-1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Home Depot 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home improvements 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----=c-,,-:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1-.-1!L 
ACQUIRED 

--1--1-.-1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Amgen Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 . 

DOver $1,000,000 

181 Stock 0 Other -----;;:-c--::-:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1-.-1!L 
ACQUIRED 

--1--1-.-1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY -

W"'\T ~'>(\e-y C,] I 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Entertainment 

FAIR MARKET VALUE 

o $2,000 - S10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ --:::---:,-,-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1-.-1!L 
ACQUIRED 

--1--1-.-1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Allstate Corp_ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Insurance 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ --:::--,,-,--___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1-.-1!L 
ACQUIRED 

--1--1-.-1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers, communications 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - S100,000 

Dover $1,000,000 

181 Stock 0 Other ----'--;;:::c-=:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1-.-1!L 
ACQUIRED 

--1--1-.-1!L 
DISPOSED 

Comments: __________________________________________________________________________________________ _ 

G specify pages to print 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll~Free Helpline: 866/275~3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Michael Feuer 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Gap Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Clothing 

FAIR MARKET VALUE 

181 $2.000 - $10.000 

o $100.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10.001 - $100.000 

DOver $1,000,000 

181 Stock 0 Other ------::--,:-:-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

Mylan Laboratories, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 

FAIR MARKET VALUE 

181 $2.000 - $10.000 

0$100.001 - $1.000.000 

NATURE OF INVESTMENT 

0$10.001 - $100.000 

DOver $1,000,000 

181 Stock 0 Other ------::-"C""":-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Time Wamer, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications 
FAIR MARKET VALUE 

181 $2.000 - $10.000 

0$100.001 - $1.000.000 

NATURE OF INVESTMENT 

0$10.001 - $100.000 

DOver $1,000,000 

181 Stock 0 Other ------:::--.:-,-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'~ 
A~QUIRED 

----'----'~ 
DisPOSED 

""" NAME OF BUSINESS ENTITY 

Yum! Brands, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food sales 

FAIR MARKET VALUE 

181 $2.000 - $10.000 

0$100.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10.001 - $100.000 

DOver $1,000,000 

181 Stock 0 Other -----;::--::-,-----
(Describe) 

·0 Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'~ 
ACQUIRED 

----'----'..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Whole Foods 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2.000 - $10.000 

o $100.001 - $1.000.000 

NATURE OF INVESTMENT 

0$10.001 - $100.000 

DOver $1,000,000 

181 Stock 0 Other ____ --::--,:-,-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10.000 

0$100.001 - $1,000.000 

NATURE OF INVESTMENT 

0$10.001 - $100.000 

DOver $1,000,000 

o Stock 0 Other ____ -::::== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.--J----'~ 
ACQUIRED 

----'----'~ 
DISPOSED 

Comments: ___________________________________________ _ 

I :Clear. S<;h.A,.1' G specify pages to print 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

John Perez 
ADDRESS (Business Address Acceptable) 

777 South Figueroa St., #2040, L.A., CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Speaker of the California State Assembly 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

.. E.L.~ .. ..J~ $ 110.00 Leather portfolio 

---1---1_ $' ___ _ 

---1---1_ $, ___ _ 

~ NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

\'c\\\-, L~ ,\,M-r", 
DATE (mm/dd/yy) VALUE D~SCR1PTION OF GIFT{S) 

...13..;.2..J~ $,_--.:8:...:4:.::.8..:..0 Food and drinks 

---1---1_ $ ___ _ 

---1---1 $ 

... NAME OF SOURCE 

Judicial Council/Administrative Office of the Courts 
ADDRESS (Business Address Acceptable) 

455 Golden Gate Ave., SF, CA 94102 .. 3688 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

3"LA~'\ c.\,,\ tr"'''~ - S'.+r.4-e. '" 
DATE (mm/dd/yy) VALUE OESCRIPTlc5Iil OF GIF~) 

(mo,Ae.. .s,,~<.\.::) 
...13..;~~ $ 322.63 Received award 

---1---1_ $; ___ _ 

Mike Feuer 

... NAME OF SOURCE 

California Lawyer Magazine. Dq.j\", JOV<fl'''\ (O(~O(""\O'f\ 
ADDRESS (Business Address Acceptable) I 

915 East First Street, Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~ 'P",b\i~\.:.ti' Le.,)",\ (\eM'=-:S::-:=:-::cc-:=-=-=_ 
DATE (mmfdd/yy) VALUE DESCRIPTION 'OF GIFT(S) 

_~ .. L ... ~ . ...J~ $ 110.00 Food (received award) 

(i\t{or"~s .~ '1\../I.. '"\u" ... ""'Md~ 
---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

California Judges Association 
ADDRESS (Business Address Acceptable) 

88 Kearny St., San Francisco, CA 94108 .. 5523 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

S1t..~w,4e Prbfe>£OMI-tcb.l.e As.sOLiahC'. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 261.00 Received award 

~~~ $_--.:3-'.9'-'..0-,-0 

---1---1 $ 

... NAME OF SOURCE 

Valley Industry and Commerce Association 
ADDRESS (Business Address Acceptable) 

5121 Van Nuys Blvd, Sherman Oaks, CA 91423 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~""S\Ml . ..!>!> A.S.~6t..''''~\6'' 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

....3c..J~~ $ 37.00 Dinner 

~~~ $ 27.00 Lunch ((1'''''\<:- '\>IU!.J..) 
---1---1_ $ 

Comments: __________________________________________________________________________________ ...... 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Association of Certified Family Law Specialists 
ADDRESS (Business Address Acceptable) 

15 Carillo Drive, San Rafael, CA 94903 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Statewide professional/trade' association 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~$ 150.00 Dinner 
(Rec.";w~ "vJ-.«.-.---::t'-"IL-S:p-eJ2.-J.,;-")..-

__ L--1_ >-$ __ _ 

---1---1_ $, ___ _ 

.... NAME OF SOURCE 

Consumer Attorneys of California 
ADDRESS (Business Address Acceptable) 

770 L Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Statewide professional/trade association 
DATE (mm/ddlyy) VALUE DESCRIPTION OF. GIFT(S) 

Breakfast (¥-~~.:\:) 

~~~ $ 175.00 Dinner ticket 

$ 

.... NAME OF SOURCE 

San Fernando Valley Political Action Committee 
ADDRESS (Business Address Acceptable) 

7033 Owens mouth Ave., Canoga Park, CA 91303 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Action Committee 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

Mike Feuer 

.... NAME OF SOURCE 

Erik Neandross - Gladstein, Neandross & Associates 
ADDRESS (Business Address Acceptable) 

3015 Main St., #300, Santa Monica, CA 90405 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental Consulting Firm 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

100.00 Ticket to awards lunch 

(c.\""" k( t>-.uJ<>.th \"",lheo,,) 
---1---1_ $L-__ _ 

---1---1_ $ ___ _ 

II- NAME OF SOURCE 

Holmby-Westwood Property Owners Association 
. ADDRESS (Business Address Acceptable) 

914 Westwood Blvd, Los Angeles, CA 90024-2905 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Neighborhood Association 
DATE (mm/dd/yy) VALUE 

lli3.J~ $ rOO. "" 

---1---1_ s ___ _ 

$ 

II- NAME OF SOURCE 

DESCRIPTION OF G1FT(S) 

Tic.Ke± 10 c.M.i,1'l f....Ar~~&r 
for 1'",\'\.1.. \', 'bc-o.o",. 

Brady Campaign to Prevent Gun Violence 
ADDRESS (Business Address Acceptable) 

1225 Eye St., NW, #1100, Washington, DC 20005 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nc>o~(o£,j· Ad.\'''Ul<~ Dr*""i"X.,J-\ol', 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

94.00 Ticket - awards dinner 

(~"",e 5'pe.~C.h) 

---1---1_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Pat and Jerry B. Epstein Foundation 
ADDRESS (Business Address Acceptable) 

4201 Via Marina 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 (c)(3) Charitable Foundation 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 85.00 Ticket to charity dinner. 
fF....,\,<>l.SIl(- -1'.' 't1W\;;h -;::..",-,\~) 

$ \: Se.fv·,<.c:L 

II- NAME 'OF SOURCE 

Los Angeles Area Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

350 S. Bixel Street, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

. ~I..\<\ De Ss. . f\S.SDL.\~'O" 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 

. .. NAME OF SOURCE 

State of the State Luncheon 
ADDRESS (Business Address Acceptable) 

N/A 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Luncheon ticket 

--'--'-' - $;----

.Mike Feuer 

III- NAME OF SOURCE 

. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, JF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) . 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'_ $i ___ _ 

--'--'_ $i ___ _ 

$ 

.. NAME OF SOURCE· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Comments: Cost of the State of the State Luncheon was divided between Governor Schwarzenegger and the 
California State Protocol Foundation with neither party covenng as much as $50. 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Mike Feuer 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

,.. NAME OF SOURCE 

City of Los Angeles 
ADDRESS (Business Address Acceptable) 

1400 K Street, Suite 208 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

C i-\-.., G-",VgD\('N'D.:y 

D 501 (e)(3) 

DATE(S) _! ... L ... ! . ..JJ.Q. . ~~J.Q. AMT, $; __ ......:3"'9:::0.:.::0=-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) [g] Gift· 0 Income 

DESCRIPTION, Parking and shuttle service at LAX Airport. 

,.. NAME OF SOURCE 

Administrative Office of the Courts 
ADDRESS (Business Address Acceptable) 

455 Golden Gate Avenue 
CITY AND STATE 

San Francisco, CA 94102-3688 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

JWli '-." \ I>rMLh - s-J-... 1e. ~~I!\L,'" 
\ 

DATE(S)'~~J.Q. • ..........J..........J_ AMT, $ __ --=3::::27:..;.c::,0"-0 
(If applicable) 

TYPE OF PAYM.ENT: (must check one) IZl Gift 0 Income 

DESCRIPTION, Travel costs associated with speech and 
receipt of award at Judicial Council 
Awards Ceremony. 

,.. NAME OF SOURCE 

Administrative Office of the Courts 
ADDRESS (Business Address Acceptable) 

455 Golden Gate Avenue 
. CITY AND STATE 

San Francisco, CA 94102-3688 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

0" v,4\C.:,A\ 1CiM\Lh ~ S1a;\!l.-
D 501 (e)(3) 

~Gl-) 
DATE(S),.'!....J 23 I..!.Q. • .'!....J 24 IJ.Q. AMT, • __ ......:3-'.12::.:.::3"-0 

(If applicabla) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION, Travel, hotel, and food associated with 
speech and receipt of award at the State 
Bar Annual meeting held in Monterey, CA. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S), ..........J..........J_ • ..........J..........J_._ AMT, $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

Comments: ___________________________________________________________ ~ ________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


